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ABSTRAK 

 

 

Universitas Muhammadiyah Palopo 

Program studi DIII Kebidanan 

LTA, Juli 2021 

 

Nadia. 

 

Asuhan Kebidanan Continuity Of Care pada Ny “B” Mulai dari Kehamilan, 

Persalinan, Nifas, Bayi Baru Lahir dan Keluarga Berencana di Puskesmas 

Wara Kota Palopo tahun 2021. 

  

177Halaman + 5Lampiran + 5Tabel 

  

Continuity of Care (CoC) merupakan hal yang mendasar dalam model 

praktik kebidanan untuk memberikan asuhan yang holistik, membangun 

kemitraan yang berkelanjutan untuk memberikan dukungan, dan membina 

hubungan saling percaya antara bidan dengan klien. Asuhan ini juga memastikan 

bahwa perempuan dan bayi mereka mendapatkan perawatan terbaik dan 

berkelanjutan sepanjang siklus kehamilan, persalinan dan setelahnya. 

Asuhan kebidanan di mulai tanggal 12 April 2021 pada Ny “B” umur 31 

tahun, GII PI A0, umur kehamilan 40 minggu 2 hari dengan keluhan pusing 

pemeriksaan TTV dalam batas normal, DJJ 132 kali/menit. Pada tanggal 16 April 

mulaiada his kuat dan teratur pukul 01.30 Wita, hasil pemeriksaan dalam 10 cm, 

ketuban jernih, ada pelepasan lender dan darah. Pukul 14.10 Wita bayi lahir 

spontan, langsung menangis, BB 2700 gram, PB 50 cm dan langsung IMD selama 

60 menit. Lama kala 30 menit, kala II 10 menit, kala III 10 menit, plasenta lahir 

lengkap. Pukul 01.50 Wita TFU 2 jari bawah pusat, lochearubra, kontraksi baik, 

ASI banyak. Tanggal 07 Mei 2021 pukul 10.05 wita menggunakan suntik 3 bulan 

depoiprogestin. 

Diharapkan dengan adanya konseling Keluarga Berencana, ibu dapat 

mengetahui efek samping, kerugian ataupun keuntungan dari setiap alat 

kontrasepsi. Sehingga ibu dapat memilih alat kontrasepsi sesuai dengan keinginan 

ibu. 

  

   

Kata kunci: Asuhan Kebidanan, Kehamilan, Persalinan, Masa Nifas, Bayi 

Baru Lahir dan Keluarga Berencanan. 

   

Kepustakaan: 39 Referensi (2012-2020) 
 

 

 

 



 
 

 
 

ABSTRACT 

 

 

Muhammadiyah University of Palopo 

Study Program DIII Midwifery 

LTA, July 2021 

 

Nadia. 

 

Continuity Of Care Midwifery Care for Mrs "B" Starting from Pregnancy, 

Childbirth, Postpartum, Neonates and Family Planning at the Wara Health 

Center, Palopo City in 2021. 

 

177 Pages + 5 Attachments + 5Table 

  

Continuity of Care (CoC) is fundamental to the midwifery practice model to 

provide holistic care, build sustainable partnerships to provide support, and build 

a trusting relationship between midwives and clients. This care also ensures that 

women and their babies receive the best and continuous care throughout the cycle 

of pregnancy, delivery and beyond. 

Midwifery care began on April 12, 2021 for Mrs“B” aged 31 years, GII PI A0, 

gestational age 40 weeks 2 days with complaints of dizziness, TTV examination 

within normal limits, FHR 132 times/minute. On April 16, he started having 

strong and regular hisses at 01.30 WITA, the results of the examination were 

within 10 cm, the membranes were clear, there was discharge of mucus and 

blood. At 14:10 WITA, the baby was born spontaneously, immediately cried, 

weighed 2700 grams, PB was 50 cm and immediately had an IMD for 60 minutes. 

The duration of the third stage is 30 minutes, the second stage is 10 minutes, the 

third stage is 10 minutes, the placenta is complete. At 01.50 WITA TFU 2 fingers 

down the center, lochearubra, good contractions, lots of milk.May 7, 2021 at 

10.05 WITA using a 3-month injection of depoiprogestin. 

It is hoped that with family planning counseling, mothers can find out the side 

effects, disadvantages or advantages of each contraceptive. So that mothers can 

choose contraceptives according to their wishes. 

 

 

Keywords: Midwifery Care, Pregnancy, Childbirth, Postpartum Period, 

Newborns and Family Planning. 
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Tubektomi : Tindakan operasi pengikatan pada kedua saluran telur. 
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Sinus lactiferous : Bagian duktus laktiferus (saluran air susu) yang melebar dan 
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